
POST-CODE BLUE EVALUATION 

 

Time of the Arrest:  ___________________________________________ 

 

Time of Team Arrival:  _________________________________________ 

 

Equipment Available:                 Yes            No 

     Defibrillator                   ( )            ( ) 

     Suction                         ( )            ( ) 

     Oxygen                          ( )            ( ) 

     Code Cart                       ( )            ( ) 

 

Did all equipment function well?  ( ) Yes   ( ) No  

If not explain: 

________________________________________________________________ 

 

For 1
st
 Deck Code Blue, Time from Code Blue Called Overhead to 

Defibrillation in ICC ____ Minutes ______ Seconds 

 

Comments:  _____________________________________________________ 

 

________________________________________________________________ 

 

________________________________________________________________ 

 

Personnel Present:                   Yes            No 

     Staff Physician                 ( )            ( ) 

         Pediatrician (or) 

         Internist or Medical Officer of the Day 

     Nurse(s)                        ( )            ( ) 

     Urgent Care Clinic Physician    ( )            ( ) 

     Anesthesia                      ( )            ( ) 

     Respiratory Therapist           ( )            ( ) 

     Laboratory Technician           ( )            ( ) 

     Pharmacy                        ( )            ( ) 

     Radiology Technician            ( )            ( ) 

 

Any problems noted in performance of personnel? 

________________________________________________________________ 

 

________________________________________________________________ 

 

Comments:  _____________________________________________________ 

 

________________________________________________________________ 
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